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The members of the Green Mountain Care Board wish to express our gratitude to our stdffingho
dedication, creativityintelligence, shared purpose, and humor
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Sen. Claire Ayer, Chaienate Health and Welfare Committee
Rep. Mike Fisher, Chair, House Health Care Committee
Rep. Martha Heath, Chair, Joint Fiscal Committee

Sen. Jane Kitchel, Vi€hair, Joint Fiscal Committee

State House

Montpelier, VT 05633

Dear Senator AyeRepresentative FishgRepresentative Heatland Senator Kitchel

Please accept the annual report of the Green Mountain Care Board, as required by 18 933 3(d).

As explained in our December 13, 2013 letter to the Joint Fiscal Committee, thisagiobl also

provides the GMCB cost shift information for 2013. We will be happy to provide your committees with
greater detail on the cost shift as more information becomes available.

Our Board places the highest value on accountability, and we appedbis annual opportunity to

publicly take stock of our progress and our plans. We prepared this report mindful of both the specific
statutory requirements of the report and any questions we might expect Legislators and citizens of
Vermont to have abouthe roles, progress, and priorities of our Board.

We wish to thank the many people who devoted their time, energy, and creativity to the work described

Ay GKS&S LI 3Sao 2 KAfS GKS Da/. Q& NRBfS A& dzyAljdzSt
what we hava nor could we hope to reach our ambitious gaalsithout the dedicated collaboration

of people who every day bring the whole range of perspectives to the table with us.
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for 2013. We look forward to continued collaboration in 2014.

Sincerely,

(oS- ) Gl

Alfred Gobeille
Chair
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This report provides highlights of the activities of the Green Mountain Care Board
for the calendar year 2013Ne welcomne your comments and questions. Reacthusugh the
comment portal on our websitéifp://www.gmcboard.vermont.gov/publiccommen)isvia email
at GMCB.Board@state.vt.us, by calling 802.828.2177, or by attending our weekly public meetings.
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Executive Summary

This Annual Reposummarizes the role of the Green Mountain Care Botrd GMCB, othe

. 2FNROS Ad&a LINPINBaAaad AY HAamo3 dreatRd the GRICBLINR 2 N U
and set the state on a course towardastainablehealth caresystem thaimproves health and

provides universal access to all Vermontemheprinciplesof Act48form the foundation for

the truly coordinated systenthat+ S NI 2 v (i Q & erjvi§iaas\ii/drrhoatdzNB

The GMCB has three fundamental ie order to achieve the twin goals of improving health
and moderating cost

Regulation By reviewing hospal budgets, Certificates of Need, and health insurance rakes, t
GMCB is both containing healtiare osts for Vermonters and drawing eveghtening
connections between these previously separate aspects of health care spending.

Innovation. Organizations serving Vermonters are collaborating on projects to test new ways
to pay for and deliver health carén its role of supervising these projects, the GMCB constantly
stresses the importance of demonstrating true benefit to Vermonters

Evalation. b2 6 KSNBX A& GKS Da/.Qa aidlddza a 'y AYyRSL
evaluative role.While many of the projects testing ideas to improve health care payment and

delivery are likely to pravbeneficial, somenay fall short of expectatins. It will be necessary

to measure and evaluate the full effects of chang@®sitive and negative, intended and

unintended. This role is of increasing importance as Vermont moves toward Green Mountain

Care in the next few years.

Progress in 2013

Highights of2013included:

f TheGMcRa &aSO2yR NRBdzyR 2F Fyydzrf o0dzZR3ISHE NBGAS
of 2.7 percent, the lowest raten Vermont in at least the past 15 years.

T ¢KS Da/. Y2yAU2NBR (GKS aO02ail atke and ¢ NBLRN.
factored the findings into hospital budget review.

1 Inits first year overseeing the Certificate of Need (CON) procesBoduelissued four
CONs and one Conceptual Development Phase Certificate of Need (CCON).

1 TheGMCBssued 31 health insurance rate decisions. These incltidefirst-ever rates
F2N) KSFHEOK Ayadz2NI yoOS LX Fya 27F7FSNDBdlingl KNE dz3 K
health insurance exchang&.heBoard carved approximately 5 percesft the rates
proposed by BlueCross Bl8&ield of Vermont (BCBSVT) and MVP Health Care (MVP)

f +SNXY2yGQa LINRPIANI Y FT2N (SaiAafthcarg Gameds @ a4 G 2
ground in 2013vith the launch of new projects, the establishment of work groups t
create standardand measures that ensure that any changes result in demonstrable



benefits for Vermontersand progress on analyses of price variation and the impact of

AYEadzZNBNBEQ NBIljdZANBYSyGa F2NJ LINK2NJ | dzi K2 NR T |

1 Thanks tadiversegroup ofpublic/private stakeholdes, the $45 million State
Innovation Model (SIM) grant has taken shape with an operational plan, work groups
with hundreds of participantdrom the public and private sectarand a new name: The
Vermont Health Care Innovation Project (VHCIP).

f TheGMCB®{ AAIYATFTAOIYy(d adsSLia (26 NR AYLINRJAY 3

analyzing health care spending, evaluating the impact of cost containment activities,

YR SEFYAYAYy3 GKS FSIHaAoAtAGe 2F FdzidzNB FA

1 The pae of activity on Public Health Improvement/Population Health quickened in
2013, guided by a new work group on the topic.

f TheGMCB®2Yy Ay dzSR (2 O0ONRIRSY (GKS RSTAYAUGAZY 27
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1 The GMCB took its weekly public meetings on the road, with Traveling Board Meetings
in Bennington, Newport and Rutland, while individual Board members logged more than
60 speaking engagements.

1 With the Department of Financial Regulation, the GMCB leveraged grant funding to
successfully launch a new health insurance rate review web site.

Priorities for 2014

1 Regulation:
0 Maintain downward pressure on health care costs.
o Furtherintegrateregulatay systems so that each cycle of each regulatory task
fits into a broader context to serve Vermonters.
1 Innovation:
o Continueto refine and expand opportunities to test improvements in health care
payment and delivery.
o ldentify and address areas of the hdattare system, such as mental
health/substance abuse, that may not have traditionally receivedtable
attention and support ippayment and delivery reform efforts.
o Continue to integrate Public Health Improvement/Total Population Health
strategies.
1 Evalwation:
o Continue to improve our ability to accurately and objectively monitor, evaluate,
FYR NBLENI 2y +SN¥2yiQa KSIFftiK OFNB ae
o Evaluate and share results of health care innovation efforts.
o Clarify, communicate about, and plan for adequate suppoit S Da/ . Qa
evaluative duties witliregard to Green Mountain Care.



Act 48 and the Role of th&MCB

For the past half century, the cost of
health care has consistently risen at
steeper rate than inflation. This
remains true despite muepublicized
reductions in therate of growth in
health spending in recent years. By
2011, health care spending accounte
for 18 cents of every dollar spent in
the U.S¢ and 20 cents of every dollar \
spent in Vermont. ,

Figure 4. Historical Growth Trajectory of National Health Expenditures, 1970-2011

National health expenditures
as % of gross domestic product

Percentage

Annual growth rate of
national health expenditures
(adjusted for inflation?)

1970 1975 1980 1985 1990 1995 2000 2005 2010
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and set the state on a course toward
sustainabléhealth caresystem that
improves health angrovides
universal access to all Vermonters
Theprinciplesof Act 48form the foundation forthetruly 02 2 NRAY I 6 SR a&adaSy +SN
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American Medical Association, November 12, 2013

InG KS D #irét tw@falll years of operation, thBoardhastaken every opportunity to
promotethe collaboration, communication, and commitment to Vermonters that will help
define a highly functioning system.
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The Legislature has assigned the GMCB new responsibilities regarding health insurance rate
review and oversight of health data beginning in 2014. Taken together with the responsibilities
previously assigned to theMCB by Act 48, these additions provide the GMCB the perspective,
the information, and the leverage to accelerate progress toward a systematic approach to
health care in Vermont.

The GMCB has three fundamental role®rder to achieve the twin goald onproving health
and moderating cost

1 Regulation
M Innovation
i Evaluation

The Green Mountain Care Board




Regulatory responsibilities

Capital expendituresuch as new buildings amigh-tech imaging machineaffect hospital

budgets, which in turn affect insurance premiuntst NIi 2 F g KI 1 Qa y20St | 62
is that Vermont has now established one entity responsible for regulating this whole range of
interdependent activities.

After two cycles of regulating hospital The GMCB is both d@ining health
budgets and health insurance rates, and care costs for Vermonters and
one cycle of reviewing Certifitaof Need drawing eveitightening connections
applications for major capital spending, the | R R To VS VA o [N R o Lo

GMCB is both contaln_lng hea_llth co§ts for of health carespending.
Vermonters and drawing evéightening
connections between these previously
separate aspects of health care spending.

¢tKS Da/.Qa LINA2NREASABNER 3Pl SANAINBsAKS adalraGSs
these areas so that the whole picture of health care costs comes more sharply into focus. This

work is supported by development of data and reporting systems and by activity in the

innovative ancevaluative roles.

Innovation responsibilities

Supervised by the GMCB, a range of organizations serving Vermonters are collaborating on
projects to test new ways to pay for and deliverahib care. These projects agdescribed in
the GMCB Progress 2013section of this report.

¢CKS LI OS 2F Ayy20lGA2y Ay +SN¥2yiQa KSIfGK ae
careful monitoring. It is encouraging to see the rise of projects involving creativity and
collaboration among organizations that serve the
health care needs of Vermonters. At the same
LN U CReIRel (oA ERSEIIOMI  time, it is vital that any innovations, no matter
O ISR ELI DR M| how good they loolon paper, aréntroduced in
projects to test new ways to pay ways that allow for careful examination of
for and deliver health care. whether or not the changes benefit Vermonters.
CtKAa ySOSaaAirie RNA@YSa GKS D
innovation, as well as owvaluative role

A key area of innovation that underlies all &f§ Da/ . Q4 @¢2NJ] Aa (KS RS@St
0SGUSNI RIGIF adaeadSvyao LY Wwnmo> GKS Da/.Qa K2a
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data into this syem, which provided the GMCB with data that was organized in standardized
ways, allowing for much easiéapplesto-apple€ comparisons for these complex budgets.

The GMCB is committed to driving more of this kind of innovation to support all of its wor

Evaluative responsibilities

Nowhereisthe @/ . Q& & G G dza | éard mghe ihporiRab tighyhRSeyaiuatioe
role. While many of the projects testing ideas to improve health care payment and dedixery
likely toprove beneficial, ane may fall short of expectationslt will be necessary to measure
and evaluate the full effects of changepositive and negative, intended and unintended. This
roleis of increasingmportance as Vermont moves toward Green Mountain Care in the next
few years.

At this point inthe implementation of Act 48, the

Da/ . Qa S@Ifdz §ABS NRtS LX I &:
mandate to analyzeutcomes of reform projects in

health care payment and delivery. Moving

forward, the GMCB will be placing greater emphasis

on preparing for crucial evaluative roles related to

DNBSyY az2dzyililAy [/ I NEQa 6SyST¥,
and sustainability.

It will be necessary to measure
and evaluate the full effects of

changes positive and negative,
intended and unintended.

Remembering our purpose

Guided by Act 48 and
subsequent legislation, the
GMCB is working toward a true
system of health care in Vermon
GKFG AYLINROSA
health by achieving these goals:

1 Promoting access to
health care.

1 Improving the quality of
health care Vermonters
receive, as judged by
both medical experts and
by patients.

1 Making costs
understandable,
equitable, and
affordable.




GMCBProgress ir2013

For theGMCB 2013 was a year of both accomplishment and significant transition. Certain
milestones sped the process along:

1 Vermont received a $45 million federal State Innovation Model grant, which is now
known as the Vermont Health Care Innovation Project (VHCIP).

1 The Board saw its first transition in leadership and membership. Board mekhber
Gobeille was appointed Chair; Betty Rambur, Ph.D., R.N. joined the Board; and Susan
Barrett,J.Dwas chosen as Executive Direct@he transitions occurred whewodnding
Chair Anya Rader Wallack, Ph.D., and Executive Direetogi® Maheras acceptl
roles related to the VHCIP.

1 After the launch of a new online hospital budget tool helped the GMCB set and track
three8 S NJ 60dzR3ISG GFNBSGazs GKS adlrdisSQa K2aLMAdl
pencils in a process that yieldédstorically lowbudgetincreases.

1 The Legislature helped address the cost shift and helped with the hospital budgeting
process by increasing a 3 percent increase in Medicaid rates.

1 The Legislature streamlined and expedited the health insurance rate review process,
assigning th&sMCB additional responsibility for a process intended to be transparent,
participatory, and efficient.

1 The GMCB maets regulatory rolan approving benefit plans and insurance rates for
Vermont Health Connect.

Punctuated by these events and many othéhe GMCR second full year featuregdrogress in
each of its three main areas of responsibility:

1 Improved systems and principlés supportregulation.

1 Abroadening network of publiprivate partnerships joining forces to driv@novation.

1 Increasing attentiorio the GMCB rolén the evaluationof two broad areas of health
reform. This includesvaluating the success of efforts to test new methods exlth
care payment and delivegnd evaluating the benefits and financing plans for, as asl
the economic impacts of, the emerging Green Mountain Care health system.

The Board and staffre gratefulto the many people from all over Vermont who took time from

their busy lives to share their experiences and id¢las dentist in Bennington, tb developer in

Newport, the laidoff educator in Barre, the opiate clinic administrators in Rutland, sonany

others. You have helped us understatie needs, the hopes, and the concerns of Vermonters

as we work toward a lesfsagmented, moreaffordable, higherquality health care system
Yourd2 A 0OSa | NB SaaSyidAialrf G2 (GKS S@2ftdziazy 2F (K

The following pages contain-giepth summaries of progress in each of our areas of
responsibility in 2013.



Hospital Budgets

In September,th®a/ . Qa adSO02yR NRdzyR 2F Fyydza f o6dzR3ISG

of hospital budget growth in Vermont in at least the past 15 years. The following chart
illustrates this accomplishment.

Net Patient Revenue Increases
Vermont Hospitals
FY 2000-2014
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Adjusted to reflect bad debt reporting change in 2012

The lower budgets were achieved with the help of a reyieacess that was improved after the

N
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March through written guidance addressing key elements of the budget:
T 916 OK K2aLAdlf Qa Ay ONS limitesl to/a yargsf & to male thanS y {
3 percent for each of the next three years. Net patient revenue includes payments
from patients, government, and insurers for patient cafgut not revenues from other
sources such as cafeterias, parking, and philanttyop
1 For FY 2014 ,samuch as ongercentage pointof additional growth in net patient

NEGSydzS ¢2dzf R 6S O2lytalikk SNNBTR2 NORNBINEUENBERIA (0 £S

improve care over the long term.

1 Net patient reva@ue increases from hiring physiciaaiseadypracticing in the
community would not beounted against the targets iffeospital demonstrated that
0KS OKFy3aS ¢2dz RP&H S¢ KNS a83fiaiaadybeiity Spaoh
health carein the community would simply move into the hatgd budget.

¢CKS 2NAIAAYLIE adzoYAdarzya FTNRBY + ShMiemngihdra K2 & LIA

net patient revenue (NPR) &f9 percent, withindividualhospitaB Budgets ranging from a
decreaseof 11.5 percent to amncreaseof 6.2 percentAfter extensive review, public comment
and testimony, he GMCRBrimmed the systerwide growth to 2.7 percentThe following table
shows the submitted and approved budgets.

NB



Net Patient Revenue for Vermont Hospitals
FY 2013-2014

Approved Submitted Budget Submitted % Approved Budget Approved %

Hospital Budget 2013 2014 Change 2014 Change
Brattleboro Memorial Hospital $ 65,889,615 | $ 69,957,064 6.2% $ 69,793,064 5.9%
Central Vermont Medical Center $ 155,378,089 | $ 161,181,377 3.7% $ 160,372,377 3.2%
Copley Hospital $ 56,335,433 | $ 57,795,625 2.6% $ 57,795,625 2.6%
Fletcher Allen Health Care $ 1,014,716,512 | $ 1,063,141,724 4.8% $ 1,059,369,710 4.4%
Gifford Medical Center $ 62,965,572 | $ 64,106,475 1.8% $ 64,106,475 1.8%
Grace Cottage Hospital $ 18,722,593 | $ 16,560,535 -11.5% $ 16,560,535 -11.5%
Mt. Ascutney Hospital & Health Center $ 46,919,923 | $ 46,900,850 0.0% $ 46,900,850 0.0%
North Country Hospital $ 75,876,293 | $ 75,085,299 -1.0% $ 75,085,299 -1.0%
Northeastern VT Regional Hospital $ 62,276,100 | $ 64,687,170 3.9% $ 64,342,855 3.3%
Northwestern Medical Center $ 83,550,542 | $ 87,759,305 5.0% $ 87,759,305 5.0%
Porter Medical Center $ 68,848,517 | $ 69,809,477 1.4% $ 69,809,477 1.4%
Rutland Regional Medical Center $ 211,476,550 | $ 217,820,712 3.0% $ 217,820,712 3.0%
Southwestern VT Medical Center $ 149,179,382 | $ 139,576,168 -6.4% $ 139,576,168 -6.4%
Springfield Hospital $ 51,874,106 | $ 51,978,215 0.2% $ 51,978,215 0.2%
Net Patient Revenue $  2,124,009,227 | $  2,186,359,995 2.9% $ 2,181,270,665 2.7%

lf2y3 gAGK Odz2NDBAY 33 0 dzR IderieralflinBed inckedsesinBeMlY 2 y (1 Q&4 K
overall ratesTwo moves by the State of Vermont should help in this effort by boosting the

payments to hospitalfor treating people covered byt&e health programs. In its latest

session, the Vermont Legislature approved a 3 percent increase ircMeédates. In addition,
Vermonterspreviouslyenrolled in Catamont areeligible to shop for private insurance on

Vermont Health Connect (VHC)2814. See the table below faletails of hospitaftate

changes.

Annual Overall Rate Increase for Vermont Hospitals
FY 2011-2014

Approved Rate | Approved Rate | Approved Rate | Submitted Rate | Approved Rate

[ 2011 [ 2012 [ 2013 [ 2014 f 2014

Brattleboro Memorial Hospital 6.0% 7.4% 5.2% 6.2% 5.8%
Central Vermont Medical Center 5.2% 6.0% 5.0% 7.9% 6.9%
Copley Hospital 5.5% 6.0% 3.0% 6.0% 6.0%
Fletcher Allen Health Care 5.7% 5.9% 9.4% 4.5% 4.5%
Gifford Medical Center 5.8% 7.0% 6.1% 7.6% 7.6%
Grace Cottage Hospital 5.5% 10.6% 6.5% 6.0% 6.0%
Mt. Ascutney Hospital & Health Center 6.5% 3.5% 7.0% 5.0% 5.0%
North Country Hospital 4.4% 5.1% 4.6% 8.0% 7.3%
Northeastern VT Regional Hospital 4.8% 7.5% 6.5% 5.8% 4.4%
Northwestern Medical Center 1.8% 6.3% 2.9% 4.6% 3.9%
Porter Medical Center 6.5% 10.3% 5.0% 6.0% 6.0%
Rutland Regional Medical Center 5.5% 9.8% 10.3% 4.8% 4.8%
Southwestern VT Medical Center 6.0% 5.5% 6.8% 9.0% 7.2%
Springfield Hospital 3.8% 5.8% 6.0% 6.0% 4.6%
Vermont Community Hospitals * 5.45% 6.47% 7.94% 5.47% 5.14%

* Estimated weighted average
Note that the tables presented aboweflectbudgds approved in September 2013. During the yespitals
sometimes request adjustmeritgised on changing situations

This year featured the successful launch of an online budgeting tool to aldapihe apples

to-appleg analysis of the 1fospital budgets. This was also the first year hospitals were asked

to submit theirCommunity Health Needs Assessment reports, whrelt (G 0 F OKSR (2 K2 a|
federal tax fillings as part of hospital budget filing. The Beaavaluatinghese filinggo

determine how they can best be used as part of the overall budget review process.



Cost Shift

CKS GO02ai aKATOU¢ 200dzNBA ¢KSYy K2aLAGEFHEAa FyR 240
patients who have private insurance or no insuranceneke up for lower reimbursement from

Medicare and Mediaid, charity care, or bad debt.

In 2006, Act 191 created the Cost Shift Task Force, which prepared a report describing the cost
shift, quantifying its impact, and presenting reporting recommendationsgn annual report to
the Legislature that would include:
1 A standard reporting instrument.
1 Improvements to physician payer data.
1 Distinctions between the amount of Vermont Medicaid and Agrmont Medicaid
payments.
f Increased transparency in reporting anR A & LINR LJ2 NIi the Medidal & K| NB ¢
payments to hospitals that serve populations with especially high coverage by
Medicaid.

The GMCB now creates the annual esisift report, filing its mostecent version with the

Legislature in April 2013. For 2QJAct 79 added a requirement that this annual report include

Glye NBO2YYSYRIUGA2Yya 2y YSOKFIyAavya (G2 SyadzaNB
Medicaid cost shift will have the intended result of reducing the premiums imposed on

commercial insurarepremium payers below the amount they otherwise would have been

OK I NHBBR.®A8 9375 (d) (1) (F)This section of the 2014 GMCBntial Report is

intended toLINE A RS (GKS . 21 NRQ&a Hamn 0230 aKATFI NBLR

The GMCB recommends continuing to useltbspital budget process as the mechanism to
ensure that appropriations have their intended results. For example, in the FY 2014 Hospital
Budget filings the GMCB evaluated the individual rate increase for each hospital. This
evaluation includd a review d the revenue estimates for each payer, including Medicaid.

¢tKS Da/.Qa S@lfdzr A2y F2dzyR (GKIFG F2dzNJ K2a LA G|
their budgetbecause they lacked sufficient data. As a result, the Boardtaditisese

hospitali i@questedrates downward2 A § K G0 KSaS | R2dza iMedcdid 4 S| OK
estimate wa consistent with Department of Vermont Health Access (Désthhates The

result wasa Medicaid cost shift with virtually no increase over the prior gHandgets, &

shown in the tableon the next page (Note that the table does in fact shaweryslight

increase from $152,943 to $153,210; this change of 0.2 percent is more likely an artifact of the
complexity of the calculation than a real change in the cost shift.)

10



Community Hospital System
Vermont Hospital Payers Shifting Costs (in millions)

*Commercial
Hospital Fiscal Insurance &
Year Medicare Medicaid Free Care Bad debt Other
ACT 08 ($69,004) ($103,569) ($23,624) ($30,253) -------- > $226,450
ACT 09 ($73,627) ($119,979) ($24,292) ($32,391) -------- > $250,290
ACT 10 ($73,516) ($138,017) ($24,806) ($33,077) -------- > $269,416
ACT 11 ($88,400) ($152,257) ($25,784) ($34,331) -------- > $300,772
ACT 12 ($68,335) ($151,932) ($24,347) ($39,265) -------- > $283,879
BUD 13 ($138,906) ($152,943) ($24,265) ($40,008)| -------- > $356,122
BUD 14 ($184,443) ($153,210) ($27,016) ($41,398)| -------- > $406,067

Payers' values include all hospital and employed physician services.
Numbers in parentheses reflect the estimated cost of services that each payer shifted to other payers.
Medicaid values include non-Vermont Medicaid of approximately 5%.

* The amount providers shifted to commercial insurance and self pays.

As thetable above and chadt right Vt Community Hospitals
show, the Medicaidcost shift for Cost Shift Trends

hosptals has been essentially flat
between 2011 and 2014: It is estimateq
at $152 million in 2011 and estimated $180.000
at $153 million in 2014. $160,000

$140,000

$200,000

Despite the flat Medicaid trend, the
total cost shift is still increasing, largely] T,
becauseMedicare budget estimates $100.000 1 = Medicaid
show a large increase expectedtime $80,000 *;ddcm
Medicarecost shiftfor both 2013 and

2014. These estimates arise from
reimbursement changes proposed at
the federal level. The GMCB will be $20.000
monitoring these changes going $0
forward.

$120,000

$60,000

$40,000

ACT 08 ACT09 ACT 10 ACT 11 ACT 12 BUD 13 BUD 14

Source: Hospital Budget Submissions




Certificate of Need

In its first year overseeing the Certificate of Need (CON) prodes§NICB issued folONs
andone ConceptuaDevelopmentPhase Certificate of Need (CCORursuant to 18 V.S.A. 8
9434(c), a CCON must be secured to permit the applicant to make expesdior planning
and design activities for projects expected to exceed $30 million.

After extensive analysis and public inputetBoard approved:

1 The sale of Crescent Manskillednursing facility iBennington for$4,400,000

1 Replacement of an MRI unit at Fletcher Allen Health Carg2@62,828

T RSt20FGA2Y YR NBy2@FGA2y 2F Cft SGOKSNJ ! ff Sy
includes the relocation and renovation of the General Clinical Research @Ganter
$15,828,164.

T wSt20F A2y 27T DA éistiag\BBbedasi8IIRIANGr$iny fadilify 1o propedy &
owned by thehospital in Randolph Center, acdnversion of thesacated space to
accommodate single occupancy inpatient rooms for the medical/surgical transitional
care and birthing unifor $12,665,270.

T Ct SGOKSNJI ! £ f Sy foraCEOMNH $3/7 mNinoiperid kledafed 0
planning and design woiik anticipation of replacing a portion of its inpatient bed
capacity. Before beginning the projeestimated to cost in excess of $85 million,
Fletcher Allen is expected to return to the Board wat@ON application.

Applications are pending fawo CONSs:

1 Thesaleof Newport Health Care Center and Newport Residential Care Camter,
existing skied nursing facility, to Newport Rehabilitation and Nursing CeriteC and
Newport RNC Realty, LLC, both Delaware corporations.

 Pathwaysvern2 y 1 Q& NI |j dzS & (Vennant, Divbedd ieSidedic i S N |
Burlington for adults experiencing a first episarfgosychosis.

CON jurisdiction has been asserted in the following instances, but applications have not yet
been filed:
1 Copley Hospitakonstruction of a new operating room suite.
1 Rutland Area Visiting Nurse Association and Hospice: purchase of the Benrttaghe
Health and Hospice Agency.

In addition,Maple Leaf Farnwithdrew itsapplication topurchase the formeriRe Ridge School
in Williston due to its concern about financial issues and-6@N permitting delays. The Board
also reviewedurisdictionalrequests in which it was determined that the projedid not

trigger thresholds requiring CQOEview.
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Insurance Rates

In July 2013the GMCB announcedecisions on the firsever rates for health insurance plans
offered through Vermont Health 2 Yy S O (i I oiilifeSealth insuiar®®ehefit exchange.
TheBoard issued twalecisions one for each othe two carriers offering planthrough the
exchange that carved approximately 5 percenff the rates proposed bBlueCross BlueShield
of Vermat (BCBSVT) and MVP Health Care (MVP)

TheVermont Health Connectitesapproved by GMCEesult in an estimated premiurof

approximately$400 per montHor a single person purchasiigk S 6 SY OK Y | Ndithd a At @S
KAIKSNI 2N £ 2SN LINBYAdzya RSQaSyiRAg/AIY P yi KOXK 2D0aQ'S. ¢
decisions, he Commissioner of the Depiment of Vermont Health Accesgpproved 18 plans to

be offered on Vermont Health Connect; BCBSVT and MVP each offgarstantans in the

platinum, gold, silver and bronze metal levels, a high deductible silver and high deductible

bronze plan, and threenea G I Y R NR &/ K2 A -Stéhdardiplarissé anfgue tot KS  y 2 y
each carer, and have features that enhance the vabféhe benchmark benefits offered in the

standard plans. Significantipany Vermontersvill be eligible for new federal and state tax

credits which will reduce their premium payments below those approved by the GMCB.

TheBoardalsoissued a decisiom JulyNB R dzO A y Jprapdsed{244peréent increase in
rates charged t@pproximately 15,000/ermontersenrolledin the Catamounthealth plan

during the third and fourth quarters of 201 3he final time period for the Catamount program.
The Departmenof Financial RegulatioFRrecommended thathe Boardorder the carrier
adjust the ratesn several ways, lowering the increase to 13.9 percdrg;Boardaccepted the
recommendation, but ordered additional adjustments that reduced the rateeaseto
approximately 11.9 percent.

The Board issued 31 decisions in 2013. Details of the filings resulting in changes to premiums or
0KS GaUONBYR FIFO02NE GKI G A geTablezd pagessid Highhgbty A dzy' a |
include:

f Reducing / . { * tuésted sNBlljoup rate increase fahe last three quarters of

2013.

1 Reducinghe requested administrative charge expenses and contributions to surplus for
BCBSVT and The Vermont Health Plan (TVHP) for the fourth quar@3ofi2ough the
third quarterof 2014
Modifyinglarge claims pooling factor filings for BCBSVT and TVHP
Disapprovin@ 15percentincrease in BCBSVT Safety Net rates for the final two quarters
of 2013. (The Stety Net plan has experienceadining membership and will no longer
be available in 2014
 5A &l LILINE Oukopgased @QtflerceRtaverage rate increase for smghoup

members renewing coverage in the third quarter of 2013, and p8réentaverage

increase for members renewing in the fourth quartén. its decision, th&oard cited

RSOt AYAY3 dziAt AT FGA2Y YR ¢+1tQa LINPFAGI OA

= =
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In 2014, two developments are bringing significant changes to the rate review process:

1 The Legislature expanded the jurisdictabmole of the GMCB starting January 1, 2014
simplifyingand $ortening the existingtwo-step review process(See2013, No. 798
5c.) Currently, the Department of Financial Regulation (DER@ws raterequestson
their submissiorandrecommends that th&sMCBapprove, modify, or disapprove tie
requests In 2014the GMCB will assunm@imaryresponsibility for this process, with
DFR providing the GMCB witls@vency analysis onlyA new website launched on
January 1 informVVermorters about the new streamlined health insurance rate review
process and providsexpandedaccess for those who wish to become involved in the
process.This includes the ability to sign up for notifications of new rate filings.

1 With the Vermont
HealthConnect
insurance plans
beginning coverage
in 2014, some of the
existing plans being
reviewed by the
Board will end, and
consumers will
migrate from those
plans to plans
offered through
Vermont Health
Connect. As a result,
each insurer will
make fewer fings in
2014 than in
previous years
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http://www.leg.state.vt.us/DOCS/2014/ACTS/ACT079.PDF
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Payment & Delivery System Reform

+SNX¥2y0Qa STF2NIa (2 RNAGS Ayy20L0A2y Ay (KS
got a major boost in 2013 with the news thae statereceived a federal Stat@novation

Model (SIM) testing grant, which is discussed in detail in the next section. This grant supports

the design and testing of three specific payment ralsd population based paymentsrough a

Shared Savings Program between Accountable Care Qagianis (ACOs) and payers; Bundled
Payments; and Pay for Performance. Each of these payment models will be developed,
implemented, and evaluated with the involvement of a broad group of public and private
stakeholders.

In collaboration with the SIM grst team and stakeholders from around Vermont, the GMCB is
encouraging a wide range of efforts that test various models for innovation in payment and
delively.

The Vermont Blueprint for Health

Launchedin200B & | D2 @S NjagdNdpsideredy 8 & A F 21 do@BI G A dealthT 2 NJ = S
payment and delivey reform modek, the Blueprint for Health novwncludesmore than450,000
Vermonters. The modgiromotesadvanced primary care in the form of Patient Centered

Medical Homes (PCMHSs), mudisciplinary gpport services in the form of Community Health

Teams (CHTSs), and a network of seffnagement support programs. All major insurers in

Vermont participate in payment reforms designed to support the PCMH and CHT operations.

The GMCB believes this prograan lead to several important outcomescluding an increase

in the rateat whichpeople receive recommended assessments and treatments, a reduction in
avoidable acute care, and improved control over the growth in healthcare costs. The GMCB
considers theBlueprint/PCMH model to be an important delivery system innovation and
therefore participates in the evaluation of the program. This year the Blueprint will provide
results of a study comparing 2012 Blueprint participants with a comparison group using th
Vermont Healthcare Claims Uniform Reporting and Evaluation System (VHQOMRESSighe
most complete source of claims data across all settings and insurers in Vermont. This
evaluation is designed to determine whether the Blueprint program is aclyetm desired

goals of health care reform.

Shared Savings Programs

From December 2012 through October 2013, the GMCB and the Department of Vermont

Health Access (DVHA) convened two work groups to support the creation of Medicaid and
Commercial Accountable Care Organization (ACO) Shared Savings Programs (SSPs) modeled on
Medicare's ACO SSP. These work groups met twice monthly throughout the year, and included
representatives of ACOs, payers, hospitaégjerally Qualified Health Centepysicians,
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consumers, and othersTo ensure thaSSPmeet their intended purpose of benefitting
Vermont consumerscareful monitoring of consumer impacts will evalukésy quality and
access measures.

TheACO Standards Work Growpas formed to develop standards for the Medicaid and
Commercial SSPs. The W@roup drafted standards in the following areas:
T {GFyRFNRa NBfFTGSR G2 G4KS '/ hQ&a &0GNUzOGdzNBY
Financial stability
Risk mitigation
Patient freedom of choice
ACO governance

9 {dFyRIFNR& NBfFGSR G2 GKS '/ hQa LIe&YSyid YSi
o Patient attribution methodology.
o Calculation of ACO financial performance and distrdyubf shared savings
payments

i Standards related to management of the ACO:
o Care management
o Payment alignment
o Data use

These Standards were presentidthe Vermont Health Care Innovation Project VHCIP
(formerly SIM) Steering Conittee and Core Team and the GM{@B approval, and were
adopted in December.

TheACO Measures Work Growpas formed to identify standardized measures to evaluate the
LISNF2NXYIFYyOS 2F +SN¥2yiQa !/ hax yR (G2 RSOSt 2LJ
ACO performance influences the amount of savings that would be distributed to the ACO. To
that end, theWork Group developed the following measure sets:
1 Measures fopayment, how the ACO performs on the measure may impact the amount
of shareal savings that the ACO receives.
 Measures foreporting;i KS ! / hQa LISNF2NXIyOS 2y (KS&aS Y
amount of shared savings that the ACO receives, but whether or not the ACO reports on
the measure may impact shared savings.
1 Measures fomonitoring and evaluation including key utilization indators and other
statewide quality measures
1 Pendingmeasures for future consideration.



Through a collaborative
process of carefully selecting
and discussig each potential
measure, the Work Group
recommended Year One
(2014) payment and reporting
measuresets to the Vermont
Health Care Innovation
Project Steering Committee,
Core Team, and the Green
Mountain Care Board (GMCB)
for final approval. The wk
group also recommended
Year Onescoring processes.
These measure sets and
scoring processes were
adopted in December.

Standards and measures are aligned among commercial payers and Medicaid where possible,
but are adapted as needed to reflect differences in the populations served by these two types
of payers.

Other Payment and Delivery System Refornitiatives

In addition to the Shared Savings Programs described above, the GMCB supports several
current and proposed payment and delivery system reform initiatives throughout Vermont,
includingACOsthe Vermont Oncology Project, the RutladédicareCangestive Heart Failure
Bundled Payment Pilot, the Northwestern Medical Center Emergency Department Pilot, and
the National Surgical Quality Improvement Program.

Accountable Care Organizationd/ermont has three Accountable Care Organizations,
voluntary coalitions of providers intended to improve coordination and quality of care for
patients and implement payment reforms (including Shared Savings Programs):

Accountable Care Coalition of the Green MountaifdSCCGM) includes approximately

100 primary cag and specialist physician members of Health First, a statewide

Independent Practice Association (IPA). ACCGM is patrticipating in the Medicare SSP,
FYR Aa fA7Sfte (2 LINIAOALIGS Ay +SN¥2yiQa

Community Health Accountable Ca(€HACIs a joint venture between Bbtate
t NAYFENE /FNB ! aa20AF0GA2Y YR FAGS 2F +SN¥?2
(FQHCs)In December 2013, CMS approveHAC to participate in the Medicare SSP



